
Recipient Committee
Campaign Statement
Cover Page

Statement covers psrlod

SEE INSTRUCTIONS ON REVERSE

from

through

10/21/18

12/31/18

1. Type Of Recipient Committee: All Committees-Complete Parts 1, 2, 3, and4.

B3 Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure
0 State Candidate Election Committee
0 Recall
IMmCimplehPatSI

D General Purpose Committee
Q Sponsored
0 Small Contributor Committee
0 Political Party/Central Committee

Committee
0 Controlled
0 Sponsored
WsoComplslsPutS)

0 Primarily Formed Candidate/
Officeholder Committee
(AlsaCimiMePalT)

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mates for Belmont City Council 2018

STRFPT ADDRESS (NO P.O. BOX)

y

CITV STATE ZIP CODE

Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETOR P.O. BOX

I.D. NUMBER

ABCA fnnc/pHONE

Date Stamp

Date of election If applicable:
(Month, Day, Year)

JAN 2 9 2«"

COVER PAGE

CALIFORNIA
FORM

Page of.

For Official Use Only

11,6,2018

2. Type of Statement:

D Preelection Statement
E! Semi-annual Statement
D Temiination Statement

(Also file a Form 410 Termination)
D Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Justin Mates
MAILING ADDRESS

tfay
C\Tf

Belmont
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ONTCIT/CLERK

D Quarteriy Statement
D Special Odd-Year Report

STATE ZIP CODE

CA 94002
ARFA HODEffHONE

cnv

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE AREACODEffHONE CITC

OPTIONAL: FAX/E-MAIL ADDRESS

STATE ZIP CODE AREACODE/P JNE

4. Verification

I have used all reasonable diligence in preparing and reviewng this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of California that the foregoing is tme and correct -»

Executed on I ' ^-
Date

. z- *
Data

Executed on

Executed on

Executed on

Date

Date

By

By

By

By

/iSima otTrea r ntTr

Slgnahira of ControUing Offi a da , StatB sasu ne or Responsible Officer of Sponsor

Signature ControUing Officeholder, Candidate, State Measure Piuponent

Signature of Controlling OfltaehoMer, Candidate, Slate Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Julia Mates

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member, City of Belmont
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIT/ STATE ZIP

Belmont CA 94002

Related Committees Not Included in this Statement: List any committees
not Included In tfife statement that are controlled by you or are primartly fomied to receive
contributions or make expenditures on behalf at your candidacy.

COMMIHEE NAME I.D. NUMBER

COVER PAGE-PART 2

CALIFORNIA
FORM

Page of.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
D SUPPORT
D OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

D YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITI' STATE ZIP CODE AREACODE/PHONE

COMMIHEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

D YES D NO
COMMIHEE ADDRESS STREET ADDRESS (NO P.O. BOX)

7. Primarily Formed Candidate/Offlceholder Committee ust names of
ofRwholder(s) or candldatefs) for which this committee is primarily fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

D SUPPORT
D OPPOSE

CIT»' STATE ZIP CODE AREACODE/PHONE
Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)

www.fppc. ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

Contributions Received

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

1. Monetary Contributions................................................... schedule A, une 3 $

2. Loans Received................................................................ schedule B, Line a

3. SUBTOTAL CASH CONTRIBUTIONS............................. AddLinesl^-2 $

4. Nonmonetary Contributions............................................ schedule c. une 3

5. TOTAL CONTRIBUTIONS RECEIVED...................................̂ (ddUnes 3+4 $

Expenditures Made
6. Payments Made................................................................ schedule E, Line 4 $

7. Loans Made....................................................................... Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS.......................................... AdUUness+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... sdiedu/e F, une 3

10. Nonmonetary Adjustment......................................................... sc/ieduteC, Lme 3

11. TOTAL EXPENDITURES MADE.....................,............. :.... AddUnes 8+ 9 + f0 $

Current Cash Statement
12. Beginning Cash Balance............................ Previous Summary Page, Une 16 $

13. Cash Receipts........................................................... coiumnA, Une3above

14. Miscellaneous Increases to Cash .................................. schedule i. une 4

15. Cash Payments......................................................... columnA, Une s above

16. ENDING CASH BALANCE ..................AcM Unes 12+13+ 14, then wbtract Une 15 $

If this is a tennination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED................................ schedules, Parts $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................................................ See Instructions on ivverw $

19. Outstanding Debts.............................. AddUne2-<-Une9inColumnBalitwe $

Column A
TOTAL THIS PERIOD

(FROM AHACHED SCHEDULES)

1,775
0.00

1,775
0

1,775

1 950.31
0.00

1 950.31
660.40

0.00
2610.71

1,804.45
1,775
20.00

1,950.31
1,649. 14

0. 00

0.00

3, 100.00

from

through

Column B
CALENDAR YEAR
TOTAL TO DATE

22, 119.45
3, 100.00

25,219.45
201.21

25,420.66

23 656. 33

0.00
23 656.33

660.40
201.21

24517. 94

To calculate Column B,
add amounts in Column
A to the coiresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the firat report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Statament covers period

10/21/18
CALIFORNIA

FORM 460
12/31/18 Page of.

I.D. NUMBER

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

20. Contributions
Received S

21. Expenditures
Made $

1/1 through 6/30 7/1 to Date

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject fa> Vbtuntary Expendltoim Umlt)

Date of Election
(mm/dd/yy)

Total to Date

_/_ _/_

.Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc. ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Mates for Belmont City Council 2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR r-nkiTDini iTno IFAN INDIVIDUAL, ENTER' ' 

W»mil?rEE:XLeS'ENTtR"I.D''iS'MB r)"""'' 
"10" '"" CONTBUTOR 

OCCUPATION ANDiMPLOYER
CODE * ~(rF siLF.EMpLoYED~ENTERNAME'

OF BUSINESS)

10/31/2018  ttorl.alDwecommitte.e, ICOM FEC#C00032979
25 Louisiana Avenue, NW 5 OTH
Washington DC 20001-2198 D pre

D see

International Brotherhood of Electrical Wori<ere gcoM FPPC#990208
Local Union No. 617 Political Action Committee D OTH
1701 Leslie Street, San Mateo CA 94402 D PTY

D see

BIND
Robin Pang-Maganaris QCOM Educator, Belmont

DOTH Redwood Shores SD
Betmont, CA 94002 D PTY

D see

Jason Bom g^ Rg3l gg^g Q^^ Q^
^ 

_.. _ _ ... ^ _ ,, ^ .. "»" 

aOTH Real Estate, Inc.
Belmont California 94002 Q pre

a see

Alicia Santfts-fnw B^ ^^
10/29/2018 9 . ^^

Fair Oaks California 95628 Q pjy
D see

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals. ) ...............................,............................................................... "..". ".$

2. Amount received this period - unitemized monetary contributions of less than $100 ...........................$
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line t.)"----........TOTAL $

from

through

Statam&nt covers period

10/21/18

SCHEDULE A

CALIFORNIA
FORM

12/31/18

AMOUNT
RECEIVED THIS

PERIOD

500

500

100

250

25

1,375

1,725

50

1,775

Page.

I.D. NUMBER

of.

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

500

500

100

250

125

PER ELECTION
TO DATE

(IF REQUIRED)

contributor Codes

IND-Individual
COM - Recipient Committee

(other than PT(f or SCC)
OTH - Other (e.g., business entHy)
PTY-Politicat Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Mates for Belmont City Council 2018

Amounts may be rounded
to whole dollars. Statement covers period

from 10/21/18

SCHEDULE A (CONT.)

CALIFORNIA ^i
FORM

through 12/31/18 of.

I.D. NUMB R

DATE
RECEIVED

10/21/2018

10/21/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OF COMMn-TEE, ALSO ENTER I.D. NUMBER) CODE *

AFSCME AFL-CIO Local 829 PAC
80 Swan Way, Suite 110
Oakland, CA 94621

Emily Beach
1

BurlingameGA 84010

CODE

DlND
0COM
DOTH
Dprr
D see
BIND
DOOM
DOTH
Dprr
D see

DlND
DOOM
DOTH
DPPI'
D.scc

DlND
DCOM
DOTH
Dprr
Dscc
DlND
DOOM
DOTH
Dpn
D see

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FPPC#841864

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

Council member. City of
Burlingame

250

100

250

100

SUBTOTAL $ 350

'Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PT/or SCC)
OTH - Other (e.g., business entity)
PTC-Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may ba rounded _ SCHEDULES- \RT1
to whole dollare. Statement covereperiod

CALIFORNIA
^ 10/21/18 "FORM"

SEE INSTRUCTIONS ON REVERSE through 12/31/18 pggg_ ^
NAMEOFFILER I.D. NUMBER
Mates for Belmont City Council 2018

PULLNA^STRE^O^SSANDZIPCODE o^^LE^R OU^^G ^^^ AMOUOTPA'?, ^^C^ LNTERES: .?^AL- -^^rY^
(. COM^^oSl. O. ^BE.) 

"'(.S^^^-' BEG^^HIS RECpEST H's ^0^. C^^IS ^s AM^OF COMMO NS

Julia Mates Historian DPAID CALENDAR YEAR
/ ly Tetra Tech, Inc. $ 0.00 » 3100.00 0.0 «. . 3100-65 , 3100.65

delmont. CA 94002 D FORGIVEN RATE PER ELECTION**

, 3100. 00 , 0. 00 ^ o. OO 06/30/19 , 0.00 _3/21Z1S_
'BIND D COM QOTH DPTY D SCC DATE DUE DATE INCURRED

D PAID CALENDAR YEAR

s s- -% » $_.
D FORGIVEN '""" PER ELECTION**

* $ * t t-
IND DCOM DOTH D pre a see DATE DUE DATE INCURRED

C] PAID CALENDAR YEAR

$ * -% $ t.

D FORGIVEN """' PER ELECTION**

* * $ $ $
'DIND a COM DOTH D PTY D SCC DATE DUE DATE INCURRED

SUBTOTALS $ 0.00 $ 0.00 $ 3100.00 $ 0.00

Schedule B Summary sci,SEe)L?:B3)
1. Loans received this period ....................................................................................................................$

(Total Column (b) plus unitemized loans of less than $100.)
tContributor Codes

2. Loans paid orforgiven this period........................................,............................................................... ^ IND-individual
(Total Column (c) plus loans under $ 100 paid or forgiven. ) COM - ReciPient committee_
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - o°t!heerr(?. Sn, ^ne'sSSity)

3. Net change this period. (Subtract Line 2 from Line 1. ) .............................................................. NET $ scc^ls°SSutor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a neasBv. number

.Amounts forgiven or paid by another party also must be reported on Schedule A.
**lfreauired~ ' -------- _"__. _ FPPC Form 460 (Jan/2016)

FPPC Advice: advlce@fppc.ca.gov (866/275-3772)
www.fppc. ca.gov



Schedule E Amounts may be rounded . <!<«*»"«"* ̂ »«» ̂ ^^ ou _ E

p^7nte- de --i;^^-- J-^r CAL,S^NIA - 30
SEE INSTRUCTIONS ON REVERSE through i"d " i o pgg^ _ ^
NAMEOFF'LER I.D. NUMBER

Mates for Belmont City Council 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned cantiibutions'
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign worterersalaries
cvc ciwcdonatlons,. _... ^ PET Petition circulating TEL t.v. or cable airtime and production costs
FL candidatefiHng/baUotfees PHO phone banks TRC candidate travel, lodging', and meals'
FND fundraising events POL polling and survey research TRS stafl7spousetraveUodging, and'meals
11^ i"dePerlde"texPenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (tegal, accounting) VOT voter registratton
LIT campaign literature and mailings PRT print ads ~ WEB infoimation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, Also ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

The Lew Edwards Group
5454 Broadway, 2nd Ft. CNS 1
Oakland, CA 94618

Waterdog Tavern
1015 Alameda de las Pulgas FND 268. 98
Belmont, CA 94002

Gary Maganaris
1S RFD 100
Beimont CA 94002

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals. ) ..................................................................................... "... ". ".""""".$ 1868. 98
2. Uriitemizedpaymentsmadethisperiodofunder$100...............................................................................................,......... ^^^ .^^^, $ 81.33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). )............................................................................ $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. )........................... TOTAL $ 1, 950. 31

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@)fppc.ca.gov (866/275.3772)

www.fppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

CODES: If one of the following codes accurately describes
CMP campaign paraphemalia/misc.
CNS campaign consultants

contribution (explain nonmonetaiy)*
civic donations

candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

from 10/21/18

through 12/31/18

CALIFORNIA
FORM

Page

I.D. NUMBER

0

of.

CTB
cvc
FIL
FND
IND
LEG
LIT

the payment, you may enter the code.
MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger seivices
PRO professional services (legal, accounting)
PRT print ads

Otherwise, describe the payment.
RAD radio airtime and production costs

returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration

RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMRTEE. ALSO ENTER 1.0. NUMBER)

2629 Consulting
1025 Alameda de las Pulgas #226
Belmont, CA 94002

CODE OR
DESCRIPTION OF PAYMENT

WEB

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

-OL
AMOUNT INCURRED

THIS PERIOD

660. 40

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ONE)

w
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

660. 40

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100. ) .............................................. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accmed expenses under $100. )................................... RAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ...................................................... "......................................"....................................................................... ____ NPT

660. 40

0. 00

660.40
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule H
Loans ade to Others*

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMFTTEE, ALSO ENTER I.D. NUMBER)

Amounts may be rounded
to whoto dollars.

Statnmant covers period
10/21/18

from

through
12/31/18

°^S%^R °^^G . ^^ ^^NT^ rf?^
^8^?£5F" BE3^NNCCETH,S LOA^T^ ^^; CLB$SLAENOC^

<B)
REPAYMENTOR °»ln;snNDI,NG INTEREST
FORGIVENESS r. i°?;^"^L', o RECEIVED
' THIS'PERIOcT* CLOSE OF THIS

D PAID

t $
D FORGIVEN

SCHEDULE H

CALIFORNIA
FORM

Page, of.
I.D. NUMBER  

(g>
ORIGINAL CUMULATIVE

AMOUNT OF LOANS
LOAN TO DATE

CALENDAR YEAR

PER ELECTION**

DATE DUE DATE INCURRED

Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $

D PAID

t

D FORQIVEN

$
DATE DUE

Schedule H Summary
1. Loans made this period.................................................................................,..,..................................... ".".............. ".""$

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans................................................................,...................................................................... "".$
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1. ).. ---... --........................................................................ NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(Enter (a) on
SchBdulel, Line3)

DATE INCURRED

(May be a negatve numbefl

CALENDAR YEAR

$_

PER ELECTION"

*lf Required

FPPC Form 460 (Jan/2016)
FPPC Advice: advlce@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule I
iscellaneous Increases to Cash

Amounts may be rounded
to whote dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mates for Belmont City Council 2018

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMmEE, ALSO ENTER I.D. NUMBER)

Statement covers period

from

through

10/21/18

12/31/18

:DULEI

CALIFORNIA
FORM

Page of.

I.D. NUMBER

DESCRIPTION OF RECEIPT AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

Schedule I Summary

1. Itemized increases to cash this period. ...........................................................................................................................$
2. Unitemized increases to cash of under $100 this period. ................................................................................................$
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e). ) ".....................................$
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14. ) ............................................................................................................................. TOTAL $

SUBTOTAL $

0.00

20

0.00

20

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc. ca.gov (866/275-3772)

www.fppc. ca.gov


